MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004603

DEPARTMENT OF PUBLIC HEALTH AND WELFAR J STATE FILE NUMBER
DO NOT WRITE Registration District No. ... rimary nﬂﬂlsﬂahon District No. __-53/ '——Reqgistrar’s No, _é _j.-_-

ON THIS STUB AMENDED

1. rﬁ&ci- OF DEATH : 2, MSDAL RESIDENCE (Where deceased lived. !f institvtion: Residence before.

a. COUNTY S.T LoUIS, . - a. STATEMISSOURP COQUNTY ST LOUIS, admission)

b. CITY (If cutside corporate [imits, give TOWNSHIF only} Length of stay in 1b <. CITY Inside Limits

OR OR
oW CLAYTON . YRS - rown  CLAYTON YKOL Mo O
c. FLEL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET (if curside, give location) Resids on Farm

wermtion 8140 PERGHING AVE |wd wo| "™3140 PERSHING AVE | w0 megx

3. (l_?AMEc:.'!FriI:E;;EASED First Middle Last 4. DATE Month Day Year
TR CORNELIUS S. MOYNTHAN. SR | ofamJAN 20, 1963

5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR (F UNDER 24 HR

MALE WHITE w:dawedﬂ Divorced [ 5/16/18? r? 85 Manths | Days Tml_ﬁ

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)’| 12. CITIZEN OF WHAT COUNTRY

RET LB BLfiipgyen i retired — TREDAND U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MOYWIHAN “ELIZABRETH SHEELY JOHANNA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address

(g o vrnknover)| (1 ves: oive war or datas of W | ROSE JEANNELLE 8140 PERSHING AVE

18. CAUSE OF DEATH (Enfer only one cause pei INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} /?VM' ftbf’;‘ v)«/ '-Q- A /)i'-’ Fane o5 Wae

P
Conditions, If any, DUE TO {b) _&”ﬁ vy ' H & J.‘ St gl
which gave rite to ' a
above cause (a), .
stating the under-

lying cause last, DUE TO (¢):

PART 1I. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal PART ML, ::‘ deceased was gan:dg% dwu
disease condition given in PART | , - ere a pregnancy in las ays.
ol g~ -
Ceradre putstvy ol g rasy [Ove [ O N | O o
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INSTEAD OF

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
a [ .

S0CTIME OF  Houl  Manth, Day, Year |
INJURY anm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m..

20d. IhiJURY QCCURRED 200, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATICN COUNTY STYATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ N .

T dvemd o /7577 _lo‘?m@md lost saw Sotlive a__,?@ﬂ;
_Mu.{lgﬂ——m n the date stated above, and to the best of my knowladge, from the causes stated.
& .

Death occyurred  at. S

[Bogres or Titie] 27, ADDRESS ; 22¢. DATE SIGNED
'71‘;«./ : ;../ : s J2.0/e®

23¢. NAME OF CEMETERY OR CREMATORY" B ATION (City, (Stare)

CALVARY CEMETERY ST LOUIS MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. HEGISTRAR'S SIGNATURE

STROOT - CARROLL 4600 NATURAL BRIDGE /-2/-&.3

{Li d Embalmer’s $ t on Reverse Side)

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LA

awems syl oo™ STATEMENT BY LICENSED EMBALMER

e e

™ Hereby cerhfy “that !he body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under hy personal su.fpe'r;iision. -7

Student

Signature of Student Embalmer

Licensed Emb.almer No L/?A S-:
P. O. Address —tc"““-& w (&)

LT . Pl L
.* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatlon of license). - . .
-. If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
If this body |s nof ernbalrned fact should be so stated abover -




